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This recertification survey was conductad from | |
February 20-22, 2607. This survey was initiated ;
utiizing a fundamental supvey process,. Six malds|
and one fermala with varying degrees of .
disabilities reside in this facility. The strvey ;
sample was derlved from a random sampling of
four of tha saven cliants, The survay fildings
were based on observations in the group home
and al one day program. In addiion, tHe findingy
Wwere based on irtendews with one clieht, '
rasldential, nursing, administrative andiday ; ' I i
program staff. Review of records; inciiding : NI S T 1
investigations of unusual incidents wesalso : - R
conductad, ; Wi24 R S L e
;?g}ﬁ%@m PROTECTION OF CLIENTS | W 124} 7o Standard il be met Be evidenced by:
, f b
. : A ‘ MRP will epsire thaf a spbiisfifuted consent
The facility must ensure the rights of sl clients. - g g obtained frbi qxrh leg%},“y :m ized
‘Therefare the facllity must inform each ielient, ~ individual or(énfity prior to afiministration of
parent (if the client la & miner), or legal puardian, medications f&r;%édaﬁ . L
of th% cliant's medleal! condltion, davalopmental ¥ ﬁl” "
and behavioral status, attendant risks of i A [ S rwork
tresitment, and of the Aght to refuse treatment. 5 8%%1;“22@ Zme Wénag?d ap peesT ]eg:?ervmr 5-29.07
; guardianship|forjelient #1. |1 ov*:gomf’
o . i o bl . s
This STANDARD is not met as evidensed by: ; - QMRP will dfﬂ fos and revigys cliont #1°s
Based on observation; staff interview, and record | medications 54.;__‘}‘11-,, next scheg
review, the faciliy failed to establish asystem that |+ © rights commiiey mecng: ||
would etrtx.lsure that clients identifled as unable to : I the future [ 62] RP 4n d/ér i'édical staft
-protect their own rights were ascessed Hnd i L the p SN ARCTOTLRCICA; S1at
provided established:and legally sanctidnad ; will ensurc thet gocumentatipyy verifieation
al‘:engals . Fmrad el fights for one i four i g:f)ci:tegn \:ﬂflh the usk of miglications and
clients In s=rmple. ' ; = OLTLGHY
: : other restrictive j."neasx‘]‘res h?fbeen
The finding includes; i ! explained and discussed. l )
' . : oo ! e
o . | Interview with the Acting Qualified Ments! | b
HORATORY DIREGTORS OR PROVIDER/SUPPLIER REPRESERTATIVES BRNATIRE . e o UXF) OATE
o Al e (G e L DS iy c?/lzié%
y deficlency statemant ending with an iatetisk () denotaz aKariciancy which tha inatiation may be excured f4m cofrecing praviding f i determined Bt
e anfeguardy provide sufficient protaction {o tha palants, (See Inatructibne - for nursing homes, the fittlags atated ars disclossblo 80 days
iv=n the date of survey whethar or not g plan of comectioa ks provided. (Fer hamas, tha above findirigh-and plan of comaction am disclosable 14

y - wing the date thess tocuments ere made availabls tothe faclity.! if daficlanciaa m cited, an approvedpian of m,mi#ibn I8 requisite In continued
. padielpation ’ : i Lol
| ; i
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W 126 | Continued From page 2 | W 126 |
o the faciiity falled to demonstrate that dllents wers | | i
granted their righits to manage thelr findnsial . . B
affairs and to be taught to do so o the exdent of ‘ o ;
thelr capabliifes, 1o Lot . :
\ HE
Tha findirgs Include: |
|
1, Enclosed in‘the client#2 " s clinical yevords |
way 2 fimanclal asgassmient. The assgssment
Indicated that ellant #2 " will continua b make ! [
small purchasas to enhance his shopping skills. [ P
He will enhance his decision making by assisting { it
staff with seleetion of his purchased Rems during | ¢ o
shopping expandifures ™. i
There was no docurented evidence of the ellent'| W
s parficlpating In a program to gain skifls in i 159 !
handfing hs finances. Three direct cate staff : This S’““"‘“’? 3.90.07
were interviewed belween Februayy 29and 22, - | ° il h ; .
2007. These three directcare staff wels onthe | QMRP wilt d‘;"“ss a“‘{lcia“ y status of oGy
schedule duting momiing hours, evaning hours, ' communicatiop:objecti /e odtlined on the TPP
and weekend hours: The siaff could rbtrecalla | with the Speeqh &thol gist. |}
time in which client #2 had been takeniinside of&a | : “1 1HE
stare to make small purchases as reﬂdcted on All recommenflaﬁlﬁﬁ i itl be fcumented by the
the financiat assessment. ; Speech Pathol?gxgt and carrief{ pat by the
: QMRP. Apprqpu.;te eqiiprnd 1 wﬂJ be
2, Cliert#4 ‘s clinleal assessmentsitaludeda . | . - | purchased if mcon ,memfied. i
financlal assessment dated Decembed 2008, . | ' ' 1 E R L
ull assessed areas, it was documentsd that the k QMRP in conj um tion »\hth the Speech
client was dependent; however, there was a A Pathologist will px;bwde sta.ff Aini
recommendation to - "confinue to make small I ' '
purchases.” Thelteiwas bo documenttd ! Routine file autht.s{
svidenea to detormine that eflent &4 hhid bsen ! ongoing basis to, f iir
provided frafning to eddress the areasiof her : coordinated, momtmed and i
dependency or ¢ direct her in makingithe : recommended.: | | | ;.
; | purchases mentionad in the recomitrendation ! A
W'188 | 483.430(a) QUALIFIED MENTAL . W 188 o S
" | RETARDATION PROFESSIONAL ! ' Lol i !
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Continuved From page 3

Each client's active freatment programimust be
integrated, coordinated and monttorediby a
qualified mental reterdation profegsional.

This STANDARD is:not met as evideitced by:
Based on Interviews:with the direct cark faslity
staff ard tha Intarim -Qualified Mental Retardatiok
Pmofessional and review of individual phogram
plans, quarerly Qualified mental retardation
professional notation, snd speach assgssmeant,
the facility failed to demonstrats that the QMRF
coardinated, integrafed, monitered the
communication service hsed for one of four
clients [#2] In the sample.

Tha finding includes;

A review of cllant#2 ' 5 individual progranT plan (
(PP) dated August 28, 2006 wag reviewesd on
February 22, 2006 af; ‘10:30 AM, The JPR
reflected an objective that read ~ givana low tech
{ devics, [cllent #2] witl respand to query) what is

your namae, for 80% of the trials offerad with
handg over hands adsistance,

The speech pathologist assessment ddted
Sepiarnber 7, 2006 revealed no programm
preposed, An assessmant dated Janukry 6, 2007
reflected " assessed for augmentative Hevice antd
will confer with speech and language pthologish
for inpuit oh the device "

A duartarly rrate dated January 1, 2007msigned by
.| the QMRP reflectad * gosl will ba disedntinued
" | effective November 28, 2006 " .

|'The two direct care staff interviewed on February

1 CMS-2567(M2-80) Previols Versions Clmlots
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PREFIX
TAG
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- W 159 | Continued From page 4

21 and 22, 2007 statsd that thay were hot aware
of a3 communicative device being recommendedi
for cllant #2, ’

The current QMRP sigted that she wad acting
Tollawing the siidden absenica of the priaviaus
QMRP; thensfore, she was unable to adidress the
commumnication issue at the time ofthlg survey,

There was no evideryee that the speech
recommendation had been considaredyor
implemnented folkowing the August 28, 4008
individeral suppert plan (1SP). There wads no X
evidance that the QMRP had coordlinatiad the
speach services for client #2. - :
483.430(b)(5) PROFESSIONAL PROGERAM
SERVICES

Profasslanal program staff muet ba flcensad,
cartified, or ragistared, as applicable, 0 previde
professional services by the Stata in which he of
sha practicas.

This STANDARD [s iot met as evidenead by:

.| Based on staff Interview and record rafew, the
| facility fajled to ensure that al professidials are
i lleenwed and/or certfled In accordance with the
- District of Columbia Laws. :

3 The finding Include:

-+ | The review of perserine) records on Fetrgary 22,
2407, at epproximately 2:45PM Indicated that tha
professionat license for the Physical Thiraplst
was not avallable for tevfew. Thers wag no
avidence that the Physlcal Theraplst wis
<currently licensed in eccordance with thie Health

Occupation Revision Act (HORA), Titie B. Chapter

(]

i
L1}
1
!
1

H
!

W170 -
This Standard ;

i be mjet as

will be obtained) Afmintstrati

continue to mon};bﬂ onsultant
updated licenses prior to éxpiral

1

“%
! : B I

SRR A
I3

H\'ﬂ%iiden ced by:
Professional hcensi; for t]-ihe Pl%f*:al Therapist

documents on file for review, i |
P .

i -":"
1Ny

3.807
OngoIne,

- Assistant will
lEs, request

'_'1; and maintain
e

1
|
¢
]
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W 170 | Gentinued From page 5 ' " wirol Ll
: 12, Saction 3-1205.13 ("Each Heanseeishall i Lo L
& | display the leense conspicuously In any and al i R Kk
2 places of business ar employment of fie Teensek i o ‘-.\ ;
[} ' ' H ER
aRA : i S N .
483,440(c)(3)(l) INDIVIDUAL PROGRIAM PLAN | : W 214 RN o
. X : W24 o R
. The comprehenalve functional assessthent st | | This Stﬂﬂdﬂr;ﬂ Wi i be met a9 evidenced by: 3.0 1
g, ldenﬂf?( tha cllent's spaciic develapmettal and ' Speech and Lgng;mg o \ sessthint was s
5 A ' b hﬂv 2 n a. [ . : =0T o N 0”9
l shavioral managamant needs i completed as docimented, but pot filed by the
| ' previous QMRP.HA copy of thd document has
This STANDARD Ig:not met as evidenpad by: ;  beenfiled in c@i;edé,% #4g record. | Client #4 does
"~ | Basad on observation at the facliity, Interview with | have a communigfition devicd jand is able to use
i .+ | direct care staff, and review of a epeech and ; the device as qutlined. QMR i ’}‘”" provide
language assessmant, the facility failed tv ensure | ..additional staff fratning a3 needied to en;surc‘that.
. | that client#< * s speach assessment hdd boen i all staff are knowladgeable of poth the location,
i | completed ag resommended. . o function and purpose of the dgvice. |
i, V i . [
- : N Coa
The finding Includes: !; A
| During obyervation when attempts to Interview | i i
i | Gliant #4, her speaeh.was somewhat diflcult to i g
| comprehend. Client#4 responded pirfarily to | ; ;
© | yes and no questions and used gesturas, b
- | Acearding to a direct care staff interviewed on P
February 21, 2006, the client has a i
-communicafrons board that she uses. Another ! o
i staff imerviewed on February 22 2007 jindicated) 3 B
| that Client#4 " had a Gittfe box that says things * j
; The staff indicated " I don ' t know whete itisand | 1
i she [cllent #4] doesn:' tneed K", The '
assessment was sought in the dient ® sielinical f 1
chart but instead a note from the speech
pathologist dated September 7, 20086 whs fotnd. : ,
"This notation indicated " a camplete speech and) M
language assessment will be completed st & latst ),
| dats. As of the survey February 22, 2087, there : HE
-] was no evidenes that the speech assessment - i
.| had been completed. ! it _
] &7 2EETTIR-96) Presviaua Versions Obealale Bem resscht | l " Facaily ID: 0RGZ0S : f tontinuation shest Page 8 of
i
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[ February 13, 2007. lntarview with ke liceneed

.| hours prior to.-having an EBS on Februlry 13,
1 2007. Review of Client #1's physiclan's orders

5 &

483,440(N(3)(ill) PROGRAM MONITORING
CHANGE - '

The committee should review, menttorsand| rmaka
suggestions 1o the facility about its pragtices an
programs s they relate to drug usagey physical
restraints, time-out reems; application &f palnful

- oF noxiaus stimull, control of nappropriate
betmavior, protection of elient ghts andifungs, smd
anz ather aress that.the commiifiee ballevas neeat
o be addressed.

This STANDARD is not met as evidented by:
Rased on teview of elionts medical redords,
tacility's policles, and Hurnan Rights Cémmitlee (
HRC) minutes, the governing body fallad

ensure that the fadiily Implemernted the goyern
policias and that the HRC evaluated and ensu
that the palicles are adhered to protectithe [ights
of clienis.

The findirg Ineludes:

Irterview with the Acting Qualified Merfl=l
Reterdation Professional (QMRP), revdaled that.
Client #1's mother is invelved in his Fribut|that
the clisht does hot have a legal guardian, Reviev
of Cllent #1's physician's ardars dated February
10, 2007, at approximately 1:00 PM oniFebruany
21, 2007 revealed that the client was plesqribed
Haldfol 1 mg. PO and Benadryl 50 mg BO tvo,

dated February 10, 2007, at approximataly|1:00
PM an February 21, 2007 yevealed that the oflent
was prescribed Haldol 4 mg. PO and Hanagryl 8b-
mg PO twa hours prior to having an EHG o |

W264

1 review,

[}
|
'
i

This Standard will be
Lo

o
Reference responée to
review sedations

—

-t o

ot

il
1| {r

met ag ¢videnced by:

124 lOMRP wil
dical gppointments at the
setinglldt client #1.

%.40-07
onging

fbr me
! next schedule Hﬁc g
! Documentation ofjrecothmen
: suggestions will

he mai'ptaine#_xbn file for

tions and

LY MG-2E67(Q2+FR) Previdls Varsions Gbeolake

IHEveut{fD: prevtom

i - PRty 10 G9G203

i
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W 264 Continued From page 7 - 'W 264
Practical Nursz (LPN) and review of the b i
Medication Administration Recerd (MAR) : A
approximately 1:30 AM on February 214, 2007 i il
revealed that the client did receive Haldol 1|mg. : i
PO and Berndryl 50 my PO two heurs pricg to : :
having an EEG on February 13, 2007 Further : ;
interview with the QNIRP on February 22, 2007, dt| |
appraximately 12:45 P revegled that the HRC i
had not approved the use of sedations for i !
medical appointments for Cllent # 1. Riwview of ; i
HRC minuites deted January-Decembelr 2008, of | - i
February 22, 2007, =t approximately 1:00 : i {8
revealed that the HRC had not reviewed orjnadel | | i i
suggestions regarding regarding the usa o i il i
sadations tor madicad appolntments foriClant # 1L i i
There was no evidence that the HRC héd made oo
suggesiions to the facility about secuting foymai i

_ = il d W436 : ; i
435 | 483.470(9)(2) SPACE AND EQUIPMENT W 438| Tuis Standard will be et a dvidenced by:
i il - H-b
| The facility must fumish, maindain in gobd repalr, | . b L bt . |
and teach clionts to use and to make informad - | | :nzaggg:ggfg*g& Jibe reviewed 14 23.07
choices abaut the use of dentures, eyegdia i coordination withid I o1
hearlng and other communleations alds, braves, ' ’"3 10“yw;th‘.!; . pRgers ong 7
and other devicas identified by the ; expected to S":f"' el afus of adaptive
Interdisciplinary team as neaded by thewlisnt, ' quipment requests;, uentagtions and take
| : additional actions &5 neegled to| speure necessary
: repairs and equipﬁdi@ 1 1
- : R
This STANDARD Is not met as evidenged by: : QMRP will reviewlwheelchsir|dlsaning
Based on observatlon, staff Interviews, and : procedures and expicotation withhll staff.
record review, the facility failed to enzuis Hhat i wheelc}‘a"js el '%“'Eﬁe wiped arll - sleaned on a
client were provided, maintained, and Had ; ‘nightly basis. Iwﬂ’?‘i;QMRP and Home Manager
repaired recommandad davices 10 assit intheir | | will monitor to énsu(re onpoing [J, mpliance with
Indepandencs and overal well being for twd of ; jthisstandard. | 7 Ty
faur cliemts in the sample. (Clients # 2 sind #4) SN F
The findings Include: i ; |
S EMS-25a7(028) Provious Versions Ghaviels Evart D-GG3Md | Faoly D:08G203 '- " [if Continaation sheet Page B of 9
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| forthe past three wesks because his Whea|chair

Continued From page &

1. Cllent #3 ‘s wheelchair was visuallyfnspected
during observations conducted on Fe; 20,
2007, at spproximately B:00AM, revealed that the
wheelchalr's tit cables wera not funeigning ard
the Tootrest platform.cavering was tamiln ekvers)
pleges. Interview with the Acting Qualified Menii
| Retardation Prafessicnal (QMRF) on Fibn, ary 20
» 2007, at appraximately 10:30AM revéned that
Client #2 was unable to attend his day pragram

needed to be repaired. Further intervigw with the
GMRP revaaled thetia medicaid docuthen (Forin
719) had bean submitied for the wheelthalf to ba
repaired. The medicalkt document that was
submitted by the facilily for the repair of thel-
wheelchalr was raquiasted from the QMRP bn
February 20, 2007 at approximately 10445 ;
however, at the ime of the survey no
documentation for the repairs or replactments
was provided.

[ Note: The Residentfal Caprdinator corttaclad a
wheelchalr vendor on February 20, 2007 and at
approximately 11:30AM, Client #3's whbelehalr
was repaired on the same day. Client 32
ratumed
] ,

2. Client #d's wheelchalr was Inspectad on|
January 22, 2007 gt 10:05 AM, The whiBelchair

had various spillages and solled areas, - TS%M

was'no svidence that a system 1o ensute
cleaniiness of the wheelchairs had beep
established.

| W 438

to his day program op-Fabruagy 21, 200% |

2867 (0240Q) Previous Varslons Qhasiets

Edunt (Diagsch 1

4

It f:éntinmﬂan sheot Page B of @
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Continued-From page 1 ' W 124
 Retardation Professional (QMRP), revealed thal N '
Clierit #1's mother was inwolved in his lifs but that
the client did not hdve a legal guardianl. Review
of Client #1's physician's ordats dated February:
10, 2007, at approximately 1:00 PM or) Fabng
21, 2007 revealed that the client was grescribed).
Haldol 1 mg. PO and Benadryl 60 mg PO two
hours prior to having an EEG en Febrjary 13, ;
2007, Review of Client #1's physiciant orders :
dated February 40, 2007, at approxdmdtely 1:00
PM on Februgry 21, 2007 revezled that the cliertt
was pregoribed Haldo!l 1 mg. PO and Benadryl 50
mg PO two hours prior ta having an E&G an
February 13, 2007. Interview with the Licansed
Practical Nurse (LPN) and review of the: ;
Medication Administratiun Record (MAR) at !
approXimately 1:30 PM on February 2}, 2807 S
revealed that the cllent did racsive Halol 1 mg.
PO and Bepadiyl 8O mg PO'two hoursiptier to
having an EEG ont Pebruary 13, 2007, Thera was | . LR _
no evidence that the faciily informred Offent #1 or . Co
a legally-authorized representative of the health i A
Denefits and risks of treatmeant assockfted with o wize By
the use of the rnodications for sedatloh. -
Additienally, the facility falled to provide evidence
that substituted consent had been obtdined from
a legally recognized 'individual or entity
483.420(a)(4) PROTECTION OF CLIENTS WHI28| will review/revise/discontiniud
RIGHTS _ program/s to étih:ll‘ixlce/i horeas
The faclily must ensure the rights of all clients. | area. ‘

All staff will r

-

e e

This Standard will be met 4§ evidenced by:

N .
Both client#l{axjtgcliejt#afs ot | 3707

management qkllﬁ;‘; willibe feaksessed. QMRP Wﬁ”’"f .

Therefore, the facility must allow Indivitiual clente .

to manage their finahcial affairs and tebch them- | - oo o }f;ve additiong Fram'"g as

to do so fo the extent of thelr capsblitips. ; : Nl A
- : | Home Managers; Q]ill mjonifo 1 rogram

F i ion. and dopumientition to ensure

This STANDARD I not met as evidericed by: ! iroplementation. gid dopumedjation

Bazed on the review of clients’ financidl iy ; ongoing compliafice with this, gtandard.

assessents and Interviews with diract care staff, | | . N

RM CMES.3567(23.0) Frevieus Versiany pE— . ettt | Poclly ©:oac2ca || If continuatlon sheet Page 2 of9
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This re-certification survay was conducted from
February 20-22, 2007, Six males and dne malé
with varying degrees of disabilties reside i this
facillty. The survay sample was derived from 2
random sampling.of four of the seven dients, . -
The survey fitdings wera based on ohservdtions. ' o
in the group homa and &t ona day pmg:fm In o f
addition, the findings were basad an Inthrvidws : . P A
with one client, resldential, nursing, administatve b e el
and day program staff. Raview of recolds; 3504.1 Housekeoping 11
g;:!;] gg’fd?:meilgatlam of unusual incidsnty wes: ' This Statute v:ri__ll,_ F‘)e mil;t;a{l__ i\;fﬁdenced by:
3504.1 HOUSEKFEPING 1020 | Home Managet will ens't:fe thatiroutine 32307
o housekeeping is icomplets y -’-ﬁiaﬂy bagus. nav! it
Tha iteror and exterior of each GHMMP siall ba Home Managet: will alsq ensuf:that sanitary ~ [©1\301hg
mainfained in a safe, clean, orderly, altacy . .| spray is availablp gl{nccf:d t%msinfwt and
and sanitary manner and be fres of ' deodorize the enviforimént as maeded.
aceumulations of ditt; rubblsh, and objettionzlla - R

t

k=

adors.

This Shatite Is not et as‘-e;vldanced by:
The finding Includes:

[ Buring the enviranmental inspection of ljer 15
@reas conducted on February 21, 2007 )it was
identified that the first large bathrnom irf th
hallway had s foul ordor, The duor wastclosed ‘
 but was fater openedito air by the staff.
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. . 3520.3 Lo h
$520.3 PROFESSION SERVICES: GENERAL 1401 - | This Statute will bé met 'as cvidinced by:
PROVISIONS I L
' | Reference respoiise to federal dé

'| Professional seivices shall include bothydiagnosiy | W214. R "
v+ Bnd evaluation, Includirg identification df ) e P
develdpmenta levelsand needs, treathient ’ Lo

services, and services designed to revent
deterlsration or further loss of &inction By tﬁe
1 Regalation AdminlsTaton

!

2|07

ffciency report OGO

&gy

¥ exinuiation eheel 1af 2

FUTORY mnscm&%mn RspnaaarmLea airATERE
FTERM ‘ ’ ] €530




	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

